skin crease by passing the adjustable sutures into the tarsus at the level of the intended skin crease. This is a different technique from that described by Small, and allows the upper lid retractor complex not only to be recessed for the treatment of lid retraction but also to be resected and advanced for the correction of ptosis. We prefer our Reply EDITOR,-We appreciate the comment of Hirst concerning our case report. We agree that treating corneal defect by sclerokeratoplasty improved by Cobo et al 1 will prevent secondary angle closure glaucoma. However, the sclerokeratoplasty has the following problems. Firstly, because in this method a 1 to 2 mm peripheral corneal lip is left in the recipient's eye, when the lesion is close to the limbus as our case, fungi may remain in the lip. Secondly, a very high incidence of graft rejection necessitates repeated keratoplasty, which is difficult to do in Japan where donor corneal grafts are few in number. We regret that in our case anterior segment reconstruction2 at the time of secondary keratoplasty was not enough. If 
